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LETTERS TO THE EDITOR 

¥¥¥ 

[27t« Editor is not responsible for opinions expressed in this Department.] 

MISUSE OF THE UNIFORM 

Dear Editor: Am glad to see the wearing of uniforms in the street con- 
demned again. In the town where I live, in Montana, I am the only nurse 
who does not wear her uniform in public. Most of the nurses here come from 
the Middle West or west of the Rockies, and all wear uniforms in going to and 
from cases and sometimes when shopping. 

Montana. 
SEVERAL SUGGESTIONS 

Dear Editor: I wish to thank L. M. for her letter in the January Journal. 

The article in the department of Visiting Nursing and Social Service 
concerning the employment of practical nurses by visiting nurse associations 
expresses my opinion on the use of practical nurses for Metropolitan Life In- 
surance visiting nursing. It is a good, clear, fair article. In the pain and 
peril of child-birth, I think the best skill and care obtainable should be employed. 

I have lately seen some very dirty drinking tubes, and think perhaps some 
of the nurses may not know how easy it is to clean them and keep them clean. 
Take a piece of string about twice the length of the tube, in the middle of the 
string tie a piece of absorbent cotton as large as will pull through the tube. 
Hold the string in the end of the tube under running water, which will carry 
it through the tube, then draw it back and forth until the tube is clean. 
To keep it clean, rinse well after each using under running water. 

F. H., R.N. 
CARE OF CONVALESCENTS 

Dear Editor: I have been reading the admirable article in the January 
Journal on Convalescence. I admit at once this importance of convalescence 
and the dignity of fitting care in that period — yet there is, I think, very good 
reason why a nurse should dislike it. The people who keep a nurse during 
convalescence are wealthy people. The majority of wealthy women have lost 
what our fore-mothers considered self-respecting American habits. They usually 
have a lady's maid to wait upon them. They leave their night clothes on the 
floor when they step out of them, the hair in their brush, and their sponge 
in the basin. When they come in from outside, they throw their wraps on a 
chair. Their maid goes round and tidies up after them. When a woman 
is going to keep a nurse through a long convalescence, she dispenses with her 
maid, as she does not need two people to wait upon her, and the nurse can 
do all that is necessary. Now auy nurse worthy of the name, when her 
patient is sick, and in need, does not mind doing anything for her comfort, 
however disagreeable it may be. In fact, it never occurs to her to think any- 
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thing disagreeable that will minister to the patient's welfare. But the perform- 
ance of the personal service to which I have referred is not professional work 
and it meets no real need, for, nine times out of ten, the woman would be 
better off both physically and morally if she waited upon herself. With a 
child, the case is quite different. As his strength returns the nurse teaches him 
each day to do a little more for himself, and he takes pride in regaining his 
independence. But the woman who is used to being waited upon feels neglected 
and aggrieved if she does not receive the attention to which she has become 
accustomed, and the nurse finds that if she wishes to be acceptable she must 
fill the place of a lady's maid. This being the case, is it to be wondered at 
that she should dislike remaining during the period of convalescence? 
Massachusetts. S. B. Johnson. 

CARE OF THE DEAD 

Dear Editor: Through conversation recently with an experienced under- 
taker and several nurses, I learned that many nurses are not taught, while in 
their training schools, how to properly care for a body after death. 

In the first place, the nurse will aid very materially the peace and comfort 
of the very sick patient by keeping the room quiet and cool, with plenty of 
fresh air. When it is known positively that the end is a matter of hours or 
less time, if she can induce the attending physician and family to consent to 
discontinue all nourishment and medication, except what may be indicated to 
relieve pain and discomfort, the possible vomiting or choking during the last 
moments may be avoided. 

After the patient has passed away, and as soon as the nurse can get the 
attention of the calm member of the family — there usually is one — she should 
suggest that an undertaker be selected and sent for, if it has not already 
been done. While waiting for him, she should bathe and dress the patient in 
the underwear, nightdress, and stockings which have been selected and brought 
to her for that purpose. Nails, nose, and ears should be cared for, hair combed 
and dressed nicely. The patient should be placed in a reclining position by 
putting two or more pillows under head and shoulders. The hands should be 
placed lightly on the chest with the tips of the fingers toward the chin. The 
reclining posture causes the blood from the head and upper part of the body 
to pass to the abdomen, thus materially assisting the undertaker in his care 
of the body and his efforts to bring an appearance of naturalness and repose 
to one who has possibly suffered long and sorely and prevents possible purging 
or other unpleasant or distressing conditions. 

While the body is being embalmed the nurse can remove and dispose of 
all medicines and all evidences of illness. 

A nurse who can do these things is truly a comfort and help in time of 
trouble. 
New York. A. M. S. 

PERPLEXITIES 

Dear Editor: Things constantly arise in private nursing which I don't 
think any human being has foreseen nor our training prepared us for. Is $25 
per week too much money for a nurse who works twelve hours in the sick room, 
over a low bed with a straw tick and feather bed, with coil springs, in divisions? 



